2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M74as2

1. Entity Name

—
JAMES RUMMER TIMBER HARVESTING, INC.

~ Jan 27, 2005 08:00 AM
Secretary of State

Mailing Address

7462 N.E. HWY 70
ARCADIA FL 34266
us

Principal Place of Business

7462 N.E. HWY 70
SSCADIA FL 34266

2. Principal Place of Business 3. Mailing Address

I

[

I

Sutte, Apt #, atc Suite, Apt #, etc.

1st MOORE CR2EQ34 (10/04)
City & State ) City & Stale 4, FEI Numper | |Appied For
_ _ 65-0041 271 9 o | [Not Applicar!
- - - )
Zip Country Zp Suntry 5. Cartificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent’
Name

RUMMER, JAMES
7462 NE HWY 70
ARCADIA FL 33821

Swrest Address (PO Box Number is Not Acceptable) ’

City

FL | Zip Code

8. The above named entity submits this s?alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with}nd accer

the obligations of registered agent.

SIGNATURE

Sgnaluse, lyped or prnted name of registerod agant and ulie if applcakle

INOTE Registerad Agenl sigralure required whan reinslating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~ .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5,00 nay B
Trust Fund Centribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFIGERS AND DIREGTORS IN 11
HILE D [ Dalets HILE O change [ Aviiita
NAME RUMMER, JAMES KAME 1

STREET ADDRESS | 7462 NLE. HWY 70 STREFT ADBRESS %@J%%gﬁﬁ%gg

¢Tv-s5i-2F | ARCADIA FL Y51 2 BL/2d/ 0o~ -02t 150.00

HINE 3 Delets THLE [JChange  [J Addilic
NAME NAME

STREET ADDRESS STAEET ADDRESS

oTy-St 2P CIre-51- 7F

i [ Detets e O change [T Acaita
NAME NAME

SIREET ADDRESS SIREET ADDRFSS

oY si.gP CITY-Si- 4F

TITLE O pelete TITLE [ change [ Addith
NAME NAME

STRECT ADDRESS STREET ADORESS

CITY- S7-2P I3 P

1ILE [ Delete HLE [ Change  [J pecsh
NAME NAME

STREET ADDRESS SFEsLT ADDRESS

oY 51-ip CHFY-51- 2P

- L Delee Tl O change [ Aacsi
NAME HaME

STRETT ADDAESS STREET ADDRESS

CiY-ST-7IF CHY-51-7IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or rustee empowered I execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE: £

Daytens Phone 4



